Check the items you wish to order and enclose your payment or credit card information,

[ General industry Standards (29 CFR 19101
$35 Members  $45 Nonmembers

[ winat Every Superviser Should Know
$47.50 Members  $60.00
Nonmembers

] wWhat Every Superviser Should Know
C0 RGM Yersion
$40 Members  $55 Nonmembers

Enclosed is my payment for the above

indicated item(s) in the amount of $—

Method of Payment
[ Check enclosed (payable to IMA)

I Copy of P.0./check request form enclosed

[ Credit Card (fill in information at right)

Send
NAME(S'

terials to: [piease print or type!l

COMPANY

ADDRESS

Iy e STATE Aty

PHONE FAX

Credit Card Payment
Mvisa [IMC [JAmerEx [ ] Discover
Name of Cardholder

Account No.

Expiration Date

Signature

Cardholder Address

Cardholder Email

Disclosure: 1 agree to pay the above amount according to card issuer
agreement. The issuer of the card identified on this item is authorized

to pay the amount as TOTAL subject to and in accordance with the
agreement governing the use of such card.

I%A rReturn to: Indiana Manufacturers Association, One American Sq., Suite 2400,
g Box 81012, Indianapolis, IN 46282 » 317-632-2474 » www.imaweb.com




